CHANGES TO CT LUNG

CANCER SCREENING ORDER

New Process

« Select the “CT Lung Cancer Screening” Order.| T Lung Cancer Screening
o A form will pop-up that will determine eligibility for the lung cancer screening program.
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“All answers must be Yes for patient to qualify for CT Lung Cancer Screening™
If the patient does NOT meet critena to qualify for the screening and the order is submitted anyway, then the patient may be
responsible for the entire cost of the soreening.
U.5. Preventative Services Task Force (USPSTF) recommends annual screening for lung cancer with LDET in adults aged 50 to
B0 years who have a 20 pack-year smoking history and currently smoke or have quit smoking within the past 15 years.
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If the patient does not qualify or declines, please finish signing the form and remove the order.
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o Complete and sign the form.

o If this form is not completed, the order will be removed from the order scratchpad
o Complete the order details and place the order.
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